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ECTION I, CARE OF HAND INJURIES 


; a Rabiesddotorn ‘ 


&@ experience in civilian and military fields directs 
that the early closure of injuries to hands is essential to ree 
covery of good\function. The great vascularity of the hand, 


as in the face, makes closure of such wounds desirable. 


be In. the rear areas careful biniies on improving. the 
surgical care of the hand in hospitals soecialily equipped for 
| this field of surgical treatment have revesled that further 
progress will only occur when improvement is made in the initial 
therapy. The following instructions are guides for the early 
surgical, treatment of hand injuries, 


«= (1) Surgical Proceduret a 


} 7 | (a) Thorough clesnsine of entire hand and 
f nails is essential, Nails must_be elipped » 


; (b) po Sper ank will be meticulous, includ= ~ 
ing removal of all accessi e forelen bodies. Skin must be 


conserved, Tendons BAY aN ah le Whee loss of substance is 
.mininal,. 


of 


ae : (c) Primary closure is to be performed, 
. Sutures wilt be widely snyaced, Urains are not to be inserted, 

“PD suture without tension is impossible, split ~ 
Stig will be applicd immodiately. 
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(a4) Amputations: Conservatism'will rule, 
Anmputate only fingers that are 3 irretrievably lost. Toaid: in 
closing the remainder of the hand, save the skin of such a 
finger if it is viable, Wherever possible, the thumb or any 
part of it will be saved. The 4th and Sth fingers can be most 


readily spared. A stiff 4th finger jconurdizes the use of 


the remaining fingers, These amputations will be loosely clos- 
ed primarily. : 


3 


(¢ 


). Dressings 


~ 


(a) Dvessines will be snug but not tight. 
They will adequatcly cover the entire arca. 


(>) Immobilization: Hand will be ee 
on a moulded anterior »vlaster splint with the hand and fingox 
in the position of function, i.e. the wrist in slight ssrepea 
flexion, the fingers flexed approximately thirty to forty de- 
grees at all joints, tho thumb adducted and slightly floxed. 


(c) “Nhe hand must now be Kept in an elevated 


position to prevent cdoma which will dra ea a a with 
subsequcnt function of the hand and fingers 


(5) After Cares The wound will be inspected 
only if local or generalized signs or symptoms of sepsis appear, 
if there is evidence of infection, romove a sufficient’ number 
of sutures to permit drainage. Do not insert drains, Apply 
heat (dry heat preferable) and continue elevation. Torce 
penicillin therapy. 

Le Evacuation 3 Policy: To.carry out this primary closure 
of wounds of the hand, these cases must be held as non-evace 
uable for a miniimm of five (5) days. 
ewOTION If, . Pi ROW OL AL F PILICTES IN Tin oan OF POW's 

Ll. . Adherence to the Aaa principles of ETO policies of 
professional i pai in ths care of sick or wounded cnemy 
prisoners is desirable, Where pots are cared for py US Amy 
personnel, =O professional policies will be adhered to: except 
as noted below, ‘where POW's are cared for by protected prison] 
er personnel, greater latitude: will be granted and the POW 
medical personnel may*practice their methods of therapy unless 


- 


such are found to be. contrary to reasonable nedical cares 


yes Movember 19445 and Paros ar Letter No. 2a, LF Mareh — 
1945, Will be made available to Gorman medical offileers: ag \, 
guides for treatmacat. 


: 


ee The Commanding Officers of hospitels utilizing protec 
ed prisoner medical personnel will instruct Gorman medical — 
officers that skeletal traction in the trcatmont of long bone 
_ fractures, and closure of wounds by suture and/or skin grata. 
a 16 Pe etent bi eb pedaling ee _whe hands “of US Army me 
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4, Treatuent of fractures, 
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| Qe oe fox the treatment of long bone fractr 


* 


4 who are Basen ic: af ws ie ae Stcinsan: pins or Rirschner wi 
| May be employed. External fization splints sushi as the Rog 
| Anderson, Haines or Stoder types will not be distributed to - 
German SuTE CONS. Li 


be Wron ico Langa traction is nob employed in the 
"management . conpoind fractures of Lone yones, treatnons. wil: 
' be by moans of cireilar plaster of paris splints, If wounds 
' are not closed by dolayed primary suture, the Orr-Tructa toch 
| nique will be eniploy: ed, Uoaling ordinarily takes plnco in t 


| CG. Internal fixation of simple and of compound frace © 
tures eer Bek eo wound & ha ve Pigtigeghe Wiil bo hal iba only a 


6. Abdominal surgery, including closure of colostomies 
When performed by Gorman surgeons will ilies te methods wit 
us whieh ‘the individual surgeon is fa emiliars ee 


es 


Oa, Neuro-~ sure steal, thoraco-surgieal or complicated plas- 
tic surgical procadurost when no German medical officer cap: 
able of doing these type & of surgery. Ls available, Gorman POW 
wid be transferred to a designated special racility for suc 

surgery. ° : ile 


5) ie a Tho. only aes for a administration 0: 

“penfelllin to Pow patients will be the saving of dive: on © 
a Ponieillin will not be uscd in the t roatnont fe} 
_Venoreal | diseasc. 


* 
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Cs Ponicillin Will n ak be issucd to nhotdotoe en ) 
‘personnel. It will be kept under the control of US Personne 
The Commanding Officer of the hospital concerned must approve 
3 the use and dosage of penicillin recommended in every, instan 
oe where it is preseribed. 5 
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